MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTM T OF PuBL HEA H AND WH - -
THEn i l ‘:egilfaﬁ:n.rmnri:! Na. ___37l___}rimury Registtation District NAQ_;_-&__RNM'"H' No.

DO NOT WRITE AMENDED
ON THIS STUB Ty HIIU_I_Z ].'-Lb-(
1. PLack OF DEATH

a. CQUNTY wright

b, CITY {If outside corporate limits, give TOWNSHIP only)

O
TownMountain Grove

c. FULL NAME OF (If NOT in hespital, give location)
HOSPITAL OR

INSTITUTION - 227 Lake Street

3. NAME OF DECEASED
(Type or print)

B63~-042683
_é_{____!_‘):} STATE FILE NI?MBER

2. USUAL RESIDENCE (Where decessad lived.
a. STATE b. COUNTY

W imstitution: Residence beface

Vs 300 Wright admissien)

Rev. 4/5%9

Y
2/14. |

Missouri

Inside Limits
Yo No J
Rezide on Farm

Yes [ No @

Length of stay in 1b

Life

Inside Limirs

¢, CITY
R

O
TOWN Moumtain Grove
d. STREET {If cutside, give location)

ADDRESS
2537 Lake Street

Yes (B Ne [ . -
4. DATE Day

OF
DEATH N ov 5

8. DATE OF BIRTH | 7 AGE (laat birthday) ] IF UNDER | YEAR

/23 /1885 | 78 Yrs Morthe | Dars

10b. KIND OF BUSINESS QR INDUSTRY| 1. BIRTHPLACE (City and state or eountry)

|DATE AMENDED

First

NANCY
5. SEX 6. COLOR OR RACE
Female White

10a. USUAL OCCUPATION (Glve kind of work dons
during most of working life, even |f retired)
Housewife
13a. FATHER'S NAME

John S. Woods

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, na, or unknown) | (1f yes, give war or dates of 1ervice)

Middle

CATHERINE

7. Marrindt] Never Married [
Widawed (] Divorced [

Lant Month Year

HOLT

1963
lfo”,'i"f“ ros

12, CITIZEN OF WHAT COUNTRY

Dou gla_a_C_oum:;L',_Mn TISA
4

. NAME OF HUSBAND QR WIFE

13b. MOTHER'S MALDEN NAME

Louisa Jane Sluder

16. SOCIAL SECURITY NO. 17. INFORMANT
Dow Eclt - Mountain Grove,

Dow Holt

Addreys

Missourl

INTERVAL BETWEEN
ONSET AND DEATH

Sgddgn
63100 ae m

Q
18. CAUSE OF DEATH (Enter chly one caurn per line for {a), {b), and (c).
PART |. DEATH WAS CAUSED B

IMMECIATE CAUSE (2) Co slo (=]

DOCUMENT

. -, . :
Cenditions, if any, DUE 7C (b} Coronary- Qcolusion (m.lld) 11/ 5/ 63
which gava rise to
abave cause {s},
stating the under-

lying causa lam, DUE TO {c}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal
diveass condition given in PART | (a)

INSTEAD OF

PART 1ll. 1f decepsad war female wm

thare & pragnancy in lagt 90 days

_LD Yes | O Ne l O Unknown

njury in PART | or PART Il of llem 1B.}

79, WAS AUTOPSY | 208, ACLIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of
PERFORMED:; [m] O

. YES O NO - I

20c. TIME OF Maonth, Day, Year
' INJURY

HOMICIDE
8]

Haur
am.
p.m.

20d, INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK (]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

208, PLACE OF INJURY (e.g., in or about home, | 20&. CITY, TOWN, OR LOCATION
farm, factory, street1, office bidg., erc.) - X

.

21, | attended tha decessed from 1o and last nv.ml.vg on
6 )Ilr) P- m on the date stated above, and 1o 1the best of my knowledge, from the causes stated.

Death occurred at.

22b. ADDRESS 22¢c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

220. SIGNATURE (;3 &— @:ﬂ ar tirls} 4

3]

Mountain Grove, Missourl

REA?E.VfL {Specify)

232 BURIAL, CREMATION, L‘Hb DATE

1/8/1963

23c. NAME c{gmerskr Oit CREMATORY

Lone Star Cemetery

23d. LOCATION {City, town, or counfy)

Mountain Grove, Mo

11/8/63 )

(Stata}

24. FUNERAL DIRECTOR

ADDRESS
Barber Funerel Home - Mtn.Grove, Mo

25. DATE RECD. BY LOCAL REG.

[[-&-116

)

S

(Licansed Embalmer’s Statemant on Reversa Side)

zi;GISTRAR‘S SIGNATTE E g
. L]




STATEMENT BY LICENSED EMBALMER
< -er RS

I hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . _ Student Embalmer No.

working under my personal supervision.

_ ) (o
Student . o m
e VA T

Signature of Stwdent Embalmer

Licensed Embalmer No.

P. O. Address p

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
" _If embalmed by a STUDENT, hé also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

ey [ ET .




